INTRODUCTION AND OBJECTIVES:
There is paucity of data in literature describing the progression to chronic kidney disease (CKD) after robotic partial nephrectomy (RAPN) in the elective setting. The aim of this study is to evaluate the progression to chronic kidney disease stage 3a (CKD-3a) stage 3b (CKD-3b) stage 4-5 (CKD-4,5) and to identify predictors of CKD progression after RAPN for cT1 renal masses.
METHODS: From September 2013 to October 2018, we analyzed 1336 pooled patients who underwent robotic elective RAPN for cT1 renal masses at five different high-volume institutions. Probabilities of developing newly onset 3a, 3b and 4-5 CKD stages were computed at 3,6,12,24,36,48 months after surgery; univariable and multivariable Cox regression analyses were performed to identify predictors of newly onset 3a, 3b, 4-5 CKD development. For all tests, statistical threshold was set at < 0.05.
RESULTS: At a median follow-up of 24 months (IQR 8-41), probabilities of developing newly onset 3a, 3b and 4-5 CKD stages were 16.5%, 7.5% and 2.8%, respectively. Univariable and multivariable models were summarized in Table 1 
Partial nephrectomy is progressively being utilized for larger tumors, however it is frequently challenging. In this study we aimed to explore which patients with T1b tumors will benefit most from partial nephrectomy by studying the predictive factors for functional outcome after radical nephrectomy.
METHODS: Patients with localized T1b renal cancer who had been treated by radical nephrectomy from Nov. 2005 to Jan. 2016 were reviewed. Functional recovery of >90% from preoperative eGFR during 3-years post-nephrectomy was studied. Those with multiple tumors, ESRD, history of transplantation, and urologic malformation such as horseshoe kidney were excluded from the study.
RESULTS: During the study period 211 patients were included in the study. 41 patients were included in the recovery group (>90% recovery) and 170 patients were included in the non-recovery group ( 90% recovery). Patients in the recovery group were more likely to be female (53.7% vs 30.0%, p[0.004), ASA class1 (58.5% vs 41.8%, p[0.048), and CKD grade3 (12.2% vs 3.5%). On multivariable logistic regression analysis and cox regression analysis these three factors remained as significant factors predicting >90% recovery of renal function. (Table1A, Figure1) The same factors were also significant predictors of percentile functional recovery on multivariable linear regression analysis. (Table1B).
CONCLUSIONS: Among patients presenting with T1b renal tumors those who are male, ASA class 2 or higher, and CKD grade2 or lower are less likely to recover renal function after radical nephrectomy. These patients are more likely to benefit from nephron sparing surgery.
